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Caution!

Please review this entire document before 

beginning your application.  This will save 

time and energy, and improve you chances 

of successfully submitting your application 

the first time!
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DMHA Authorization of CMHW 

Providers
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Child Mental Health Wraparound (CMHW)

• For information on the authorization process, please review the 

Division of Mental Health and Addiction’s Child Mental Health 

Wraparound Services provider reference module: 

http://provider.indianamedicaid.com/media/155601/dmha%20cmhw.

pdf

• Before enrolling as an Indiana Health Coverage Programs (IHCP) 

provider for the CMHW program, a provider must be authorized by 

the Family & Social Service Administration’s (FSSA) DMHA

• After authorization by the DMHA, providers must enroll with the 

IHCP to become a Medicaid provider

http://provider.indianamedicaid.com/media/155601/dmha cmhw.pdf
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Aspects of IHCP (Medicaid) 

Provider Enrollment
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Provider classifications

Your DMHA authorization and your IHCP 

enrollment must match

• If DMHA authorized you as an Individual Provider 
with your Social Security Number, then you must 
enroll as an Individual Provider with your Social 
Security Number with IHCP (Medicaid).

• If DMHA authorized you as an Agency with your 
EIN number, then you must enroll as an agency 
with your EIN number with IHCP (Medicaid).
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Provider classifications

• If DMHA authorized you as an agency, you must enroll as a 
Group with Rendering providers linked to the group

– Group providers will enroll as their company/agency name, and 
must have a EIN (employer identification number)

– All authorized CMHW staff are rendering providers

– CMHW group providers are subject to an application fee: ($586 
for 2019) 

• If DMHA authorized you as an individual, you must enroll as a
Billing provider with your individual name and social security 
number.

• EIN=Group; SSN=Billing
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Caution!

• CMHW providers are not permitted by 

DMHA to enroll as agency and as a billing 

provider.

• Other programs may allow agencies, such 

as an LLC, to enroll as a billing provider. 

This is not allowed by DMHA for CMHW 

providers.
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Provider Classifications

Example 1: Individual Provider

DMHA authorized individual provider, Jane Doe

Jane Doe will enroll as a individual billing provider 

using her social security number as her tax ID.
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Provider Classifications

Example 2: Agency with three CMHW authorized 
provider staff, one of whom is the owner

DMHA authorized provider agency, ABC Agency
DMHA authorized ABC Agency staff includes: 

• Rendering authorized staff 1 (staff)

• Rendering authorized staff 2 (staff)

• Rendering authorized staff 3 (staff)

ABC Agency will enroll as a GROUP

ABC Agency’s authorized staff will each enroll as 
RENDERING providers
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Provider Type & Specialty

• All Medicaid providers (group, rendering and billing) are assigned a 

provider type and specialty

• CMHW providers are:

– Provider Type 11- Mental Health

– Provider Specialty 611- Child Mental Health Wraparound

• CMHW providers should select this provider type and specialty when 

completing the provider enrollment application
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National Provider Identifier (NPI)

• National Provider Identifier (NPI) is a unique 10-digit identification 

number issued to health care providers in the United States by the 

Centers for Medicare and Medicaid Services (CMS)

• NPI’s must be obtained for the group, billing, and rendering 

providers

• Providers obtain an NPI from the National Plan and Provider 

Enumeration System (NPPES) https://nppes.cms.hhs.gov

• Providers will indicate their NPI on the Medicaid enrollment 

application

https://nppes.cms.hhs.gov/
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Taxonomy Codes

• Providers must choose taxonomy codes when obtaining an NPI from the 

NPPES (choose it)

• Taxonomy codes are administrative codes set for identifying the provider 

type and area of specialization for health care providers 

• Each taxonomy code is a unique 10 character alphanumeric code that 

enables providers to identify their specialty at the claim level

• Providers must indicate their taxonomy codes during the Medicaid 

application process (Use it)

• Information on taxonomy codes is available at www.cms.gov

• Taxonomy code examples:

– 193400000X – Single Specialty Group

– 104100000X – Social Worker

– 101YM0800X – Mental Health Counselor

http://www.cms.gov/
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Enrolling in Medicaid

• Information about becoming a Medicaid provider is available at 

https://www.in.gov/medicaid/providers/index.html

https://www.in.gov/medicaid/providers/index.html
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Enroll from Provider Healthcare Portal

• Scroll down and click on Portal Log-In
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Enroll on Provider Healthcare Portal

On-line enrollment is accessed 

from the Portal Login screen
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Using the Portal for Your Enrollment

• The Portal’s on-line 

provider enrollment 

feature is an easy-

to-use option for 

providers enrolling 

for the first time, as 

well as for current 

providers who 

need to enroll a 

new service 

location or add 

rendering providers 

to their group. 

Providers can also 

make other 

updates to their 

profile or revalidate 

their enrollment.

Start a new enrollment application
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Using the Portal for Your Enrollment

• Online transactions are more efficient and 

convenient 

• Systematic checks help verify that 

information is complete, reducing inadvertent 

submission errors and the need for 

corrections 

• Enrollment applications can be easily saved 

and edited, as needed, during the process 

• Supporting enrollment documentation can be 

uploaded electronically and submitted with 

the transaction 

• Providers can monitor the status of submitted 

transactions in real time



20

On-line Provider Enrollment: Welcome

Welcome page shows the step-

by-step process of completing 

on-line enrollment
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Enrolling the Group

• If you are a group, enroll the group first, then enroll the rendering 
provider(s) to be linked to the group

– Group application must be completed, or in process with an 
application tracking number (ATN), prior to beginning the rendering 
application
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Form W-9

• The W-9 must be 

the most recent 

version of the W-9 

from the irs.gov 

website

• Go to Forms & 

Instructions

A W-9 form must be included with each group enrollment
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Form W-9

Legal name must match exactly with legal name on application



24

Application Process –

Legal Name and Organizational Structure

The legal name, doing 

business as (DBA), 

and organizational 

structure entered 

MUST match the 

W-9 information 

submitted EXACTLY
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Appendix A, B, D

For screen-by-screen examples of the provider 
enrollment applications, refer to 

• Appendix A for the Group application
– (slides 31-69)

• Appendix B for the Rendering application
– (slides 70-82)

• Appendix D for the Billing application
– (slides 93-121)
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Revalidation

• The CMS requires state Medicaid programs, such 
as IHCP, to revalidate provider enrollments at 
intervals not to exceed every five years

• This means you will have to complete a new 
enrollment with IHCP every five (5) years.

• This is separate from the CMHW reauthorization 
you are required to do with DMHA.

• IHCP will send reminders with instructions 90 and 
60 days in advance of the revalidation due date to 
the “mail to” address on file
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Excluded Entities
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Obligation to Screen for Excluded 

Individuals/Entities

• The U.S. Health and Human Services Office 

of Inspector General (HHS-OIG) can exclude 

individuals and entities from participation in 

Medicare, Medicaid, the State Children’s 

Health Insurance Program (SCHIP), and all 

federal healthcare programs

• Providers are obligated to screen 

employees and contractors for excluded 

individuals and entities before hiring or 

contracting as well as on a periodic basis

• See IHCP provider bulletin BT201731 for 

additional details

http://provider.indianamedicaid.com/ihcp/Bulletins/BT201731.pdf
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Obligation to Screen for Excluded 

Individuals/Entities

• As a condition of enrollment, all current IHCP providers, and providers 

applying to participate in the IHCP, are required to take actions to 

determine whether their employees and contractors are excluded 

individuals or entities

– Screen all employees and contractors to determine if any have been 

excluded 

– Providers can access the List of Excluded Individuals/Entities (LEIE) 

database on the HHS-OIG website at oig.hhs.gov and search by the 

name of any individual or entity 

– Search the HHS-OIG website periodically to capture exclusions and 

reinstatements that have occurred since the last search 

– Report to the State any exclusion information discovered by contacting 

the Provider and Member Concern Line toll-free at 1-800-457-4515 
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Welcome Letter/DMHA Activation

• After approval of the application, the IHCP issues 
a “welcome letter” to the provider 

• Providers will be assigned a 9-digit Provider ID, 
also referred to as “Medicaid Provider Number” 
and/or “Legacy Provider Identifier (LPI)”

– Currently, the Provider ID begins with 3000

• Providers must send a copy of the entire 
welcome letter to the DMHA for the group as well 
as each rendering, and billing

• The DMHA sets the provider’s status to “Active”

• The provider is then fully enrolled, and will begin 
to appear on the pick list
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Appendix A
Screen-by-screen examples of GROUP Provider 

Enrollment application
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T

Do Group application first

The effective date of the application will be the date it is submitted, unless you request a 
prior date.  A copy of a claim must be attached to support the prior date
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If not previously enrolled, check No

Enter contact information

Enter group/agency EIN 
consistent with your DMHA 
application

Not applicable unless you want to authorize someone to have “signing authority”
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Enter the “service location” address 
(the actual physical location of the 
provider office); must be a street 
address with zip+4

Click “verify address”; system verifies it 
is a valid address with postal service

Check this box to confirm that claim documentation 
is maintained at this address
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Four addresses required

After “service location” address is entered, us the Copy button to 
add “legal”, “mail to” and “pay to” addresses.  The legal address 
must match EXACTLY with address put on the W-9 form

“Mail to” is where general correspondence from the IHCP is mailed
“Pay to” is where your check will be mailed if you do not elect direct deposit
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Select specialty 611-CMHW Service Provider
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Enter group/agency legal name; 
must match EXACTLY legal name 
on W-9

Select appropriate 
organizational structure
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Enter your GROUP/agency 
NPI

Enter taxonomy code(s)
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Certificate information

Select DMHA certificate type from drop down arrow; six zeros for certificate 
number; the effective date from your DMHA approval letter, the “infinity date” for 
expiration date, and the group name on your DMHA letter

12/31/2299

GROUP/AGENCY NAME ON YOUR DMHA LETTER
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Medicare, patient population, CLIA info

Medicare number: leave blank

Patient population: 100% Medicaid

CLIA:  not applicable
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CLIA, DEA

CLIA and DEA are not applicable
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If the rendering provider is already 
enrolled, enter the NPI and date they 
should be linked to this group.  If the 
rendering provider is not yet enrolled, 
leave this section blank

If the rendering provider is already enrolled, click 
here to get the provider agreement; you will be 
prompted to upload the agreement at the end of 
the application, or, it can be mailed
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Language

Select the desired language
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Outpatient Mental Health

This section is not applicable to CMHW providers; however, at 

this time, this section must be completed.  Complete as 
directed on next three slides
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Supervising Physician/HSPP

Enter NOT APPLICABLE, NA, six zeros for license number, 
Indiana, and your individual name

NA
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This section is not applicable; leave blank
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Enter NOT APPLICABLE
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EFT (direct deposit) is 
highly recommended.  If 
you select YES, enter your 
banking information.  If 
you select NO, you will 
receive checks mailed to 
your “Pay To” address
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Select NO for 590 Program; 
Select NONE for Medical 
Review Program



50

This section is not applicable; 
select either box
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NOT APPLICABLE

List all individuals with 
ownership and/or 
management 
responsibilities
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Enter name, social security number, address, birth date and percent ownership for 
all owners.  Check disclosure type(s)

NOT APPLICABLE
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Enter information for any 
corporation that has ownership 
control

NAME OF YOUR GROUP/AGENCY
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Subcontractors

Enter information on any subcontractor you have a 5% ownership 
control interest
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Read each section 
carefully and answer 
Yes or No

C.1 refers to “owners” 
listed on previous slide:  
C.3 refers to 
“management” listed on 
previous slide
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This section contains your Provider Agreement
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Provider Agreement

After carefully reviewing your Provider Agreement type in your 
name, which serves as an electronic signature
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Answer each question
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Application fee

Click on the link to pay the application fee
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Click on the down arrow to see a listing of the 
necessary attachments, which can be uploaded
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Attachments

Upload a copy of 
your W-9

For the 
Certification and 
Outpatient Mental 
Health Supervising 
Physician License 
(HSPP), upload a 
copy of the DMHA 
group/agency 
approval letter.
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After uploading your attachments you will 
get a screen showing the uploaded files
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Enter your name as an 
electronic signature to 
signify acceptance



64
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Summary

After acceptance you will receive a summary of all of the information 
entered on the application.  You can review the summary for accuracy 
and make any corrections, if necessary.  Then you will click on 
“Confirm” to submit the application.
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Enter this information which will be necessary if 
you need to check the status of your application 
at a later date
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Tracking Information

After the application is submitted you will receive an 
ATN (application tracking number)

If you need to mail any attachments print the 
cover sheet to send with the attachments
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If you choose to mail in 
attachments, instead of 
uploading, mail them with 
this cover sheet

GROUP/AGENCY LEGAL NAME
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After submitting an application you can check status 
by entering the ATN (application tracking number)
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Appendix B
Screen-by-screen examples of RENDERING Provider 

Enrollment application
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Starting the rendering provider application
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Select Rendering, Provider Type 11, and requested enrollment 
date that is the same as the Group enrollment date

If the group/agency is already enrolled enter the group 
NPI.  If the group is not yet enrolled enter the ATN 
(application tracking number) for the pending group 
application.
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ATN (application tracking number) 
for pending group application

Enter your social 
security number

Enter contact information
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Delegated Administrator

Skip this section unless you want to delegate someone other than 
yourself to be able to submit provider enrollment applications and 
other documents on your behalf
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Choose specialty 611 CMHW Service Provider
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Select Other, six zeros, Indiana, the effective date and expiration date from your DMHA approval letter

Enter your individual/rendering NPI
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Medicare and DEA information is not applicable
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Enter NO for 590 Program and 
NONE for Medical Review Program
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Carefully review your provider agreement
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After reading the provider 
agreement check “I 
accept”; enter your name 
as an electronic signature; 
and attest that you will 
submit a signed rendering 
provider agreement and 
attestation form



81

Click on the drop down arrow to see the documents that need to be uploaded:  
Rendering Provider Agreement and Attestation Form; Provider License Info, and 
Certification
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Acceptance and Summary

• Refer to the Group application in Appendix 

A for the “Acceptance and Summary” 

information, as it will be the same for the 

Rendering application (slides 63 to 65)
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Appendix C                               

Linking Rendering Providers to Group
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Linking Rendering Providers

• Linking rendering provider/s to the group is 

done after the group and rendering 

applications have been submitted.  See 

Appendix A and B for step-by-step 

instructions.

• Individual/billing providers will not link 

rendering providers to their billing enrollment.
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Rendering Linkage

Rendering provider NOT currently enrolled in the IHCP
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Rendering Linkage

Choose Provider Enrollment Application 

Provider 

classification 

is Rendering

Rendering provider NOT currently enrolled in the IHCP
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Rendering Linkage

Group is enrolled

– Add NPI, ZIP+4,

and taxonomy for 

service location 

where rendering 

is being linked

Rendering provider NOT currently enrolled in the IHCP
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Rendering Linkage

Group enrollment is 

pending – Add the ATN

Group is enrolled

– Add NPI, ZIP+4,

and taxonomy for 

service location 

where rendering 

is being linked

Rendering provider NOT currently enrolled in the IHCP
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Rendering Linkage

Rendering provider IS currently enrolled in the IHCP

Log into the Portal

Choose 

Provider 

Maintenance
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Rendering Linkage

Rendering provider IS currently enrolled in the IHCP
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Linking Rendering Providers to a NEW 

Group

• When enrolling a NEW group with 

more than 10 rendering providers:

− Link up to 10 rendering 

providers that have been 

previously enrolled in the IHCP

− After the NEW group is enrolled, 

link the additional rendering 

providers via the Portal, as 

instructed in previous slides

− To request the linkage be 

retroactive, enclose a claim for 

the provider that shows a 

member received services from 

that provider on the date 

requested

− Non-enrolled providers may be 

added, as instructed in the 

previous slide, at the time the 

NEW group is enrolled
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Rendering Provider Signature Pages

The most common reason for rendering provider enrollment denials is that 

the Rendering Provider Attestation is missing
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Appendix D
Screen-by-screen examples of BILLING Provider 

Enrollment application
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REMINDER!

• If DMHA authorized you as an agency, you must 

enroll as a Group with Rendering providers 

linked to the group

• If DMHA authorized you as an individual, you 

must enroll as a Billing provider with your 

individual name and social security number.

• EIN=group; SSN=Billing
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The effective date of the application will be the date it is submitted, unless you request a 
prior date.  A copy of a claim must be attached to support the prior date
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Not applicable unless you want to authorize someone to have “signing authority”

Enter contact information
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Enter the “service location” address 
(the actual physical location of the 
provider office); must be a street 
address with zip+4

Click “verify address”; system verifies it is a valid address 
with postal service

Check this box to confirm that claim documentation 
is maintained at this address
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Four addresses required

After “service location” address is entered, us the Copy button to 
add “legal”, “mail to” and “pay to” addresses.  The legal address 
must match EXACTLY with address put on the W-9 form

“Mail to” is where general correspondence from the IHCP is mailed
“Pay to” is where your check will be mailed if you do not elect direct deposit
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Select specialty 611-CMHW Service Provider
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For license and certification information, enter six 
zeros, Indiana, the effective date on your DMHA letter, 
expiration date of 12/31/2299, and the individual 
name form your DMHA letter. 
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Medicare, patient population, CLIA info

Medicare number: leave blank

Patient population: 100% Medicaid

CLIA:  not applicable
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CLIA, DEA

CLIA and DEA are not applicable
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Language

Select the desired language
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EFT (direct deposit) is 
highly recommended.  If 
you select YES, enter your 
banking information.  If 
you select NO, you will 
receive checks mailed to 
your “Pay To” address
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Select NO for 590 Program; 
Select NONE for Medical 
Review Program
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This section is not applicable; 
select either box
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NOT APPLICABLE

List all individuals with 
ownership and/or 
management 
responsibilities
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Enter required information for you, 
as the owner and managing 
individual

Not applicable
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Not applicable

Not applicable
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Read each section 
carefully and answer 
Yes or No

C.1 refers to “owners” 
listed on previous slide:  
C.3 refers to 
“management” listed on 
previous slide
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This section contains your Provider Agreement
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Provider Agreement

After carefully reviewing your Provider Agreement type in your 
name, which serves as an electronic signature
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Click on the down arrow to see a listing of the 
necessary attachments, which can be uploaded
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After uploading the necessary 
attachments you will see them 
listed
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Enter your name as an 
electronic signature to 
signify acceptance
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(Entering your name in the box will constitute your electronic signature)
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Summary

After acceptance you will receive a summary of all of the information 
entered on the application.  You can review the summary for accuracy 
and make any corrections, if necessary.  Then you will click on 
“Confirm” to submit the application.
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Print out the listing of all 
information entered on the 
application
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Enter this information which will be 
necessary if you need to check the status of 
your application at a later date
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Tracking information

After the application is submitted you will receive an 
ATN (application tracking number)

If you need to mail any attachments print the 
cover sheet to send with the attachments
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Registering on the

Provider Healthcare Portal
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Provider Healthcare Portal

• AFTER ENROLLED, the 

group, billing or rendering 

provider needs to register 

for the Provider Healthcare 

Portal as a “Provider”

• The provider then invites 

“Delegates” (users) to 

register on the Portal

• The Portal allows

providers to:

– Verify member 

eligibility

– File claims

– Search claim history

– Obtain remittance 

advices

– So forth
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Registering as a Provider on Portal

• Click on “Provider” to start the registration 

process on the Provider Healthcare Portal
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Registering as a Provider on Portal

• Step 1 of registering as a Provider on the Portal is to 
provide you Federal Tax ID (TIN) and your Provider ID
– TIN for groups is your EIN (employer identification 

number)

– TIN for billing and rendering providers is your social 
security number

• The Provider ID is assigned when your enrollment 
application is approved
– (numbers currently start out with 3000, i.e. 300012345)
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Helpful Tools



Helpful Tools

Provider Relations 

Consultants
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Helpful Tools

IN.Gov:

 IHCP Provider Reference Modules

 Medical Policy Manual

 Contact Us – Provider Relations Field Consultants

Customer Assistance available:

 Monday – Friday, 8 a.m. – 6 p.m. Eastern Time

 1-800-457-4584

Secure Correspondence:

 Via the Provider Healthcare Portal

 Written Correspondence:
DXC Technology Provider Written Correspondence
P.O. Box 7263
Indianapolis, In 46207-7263
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Questions


